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The case manager role is a change from the traditional role of the occupational health nurse, which emphasized individualized care. In the past, managing the cost of health insurance, workers' compensation, and disability has been viewed as the role of the benefits manager or other human resources personnel. Occupational health nurses functioning in the case manager role must accept the group model of practice vs. an individual model of practice. The traditional model of practice focuses on the individual and is characterized by direct, office based services to a smaller number of employees. In contrast, the group model of practice is population based, providing proactive program management with an ABOUT THE AUTHORS: Ms. Dees is Corporate Medical Services Manager, Tastemaker, Cincinnati, Ohio. Ms. Anderson is Workers' Compensation Case Manager, Children's Hospital Medical Center, Cincinnati, Ohio. AUGUST 1996, VOL. 44, NO.8 occupational focus. This approach results in promotion of self care and the ability to serve a larger population (Maciag, 1993) . This new model of practice is consistent with corporate attitudes about skills the occupational health nurse must have to actively participate in health care cost containment (Rooney, 1990) . Strategies to enhance upper management's acceptance of the occupational health nurse as an effective case manager include using research to document the cost effectiveness and cost benefit of the occupational health nurse as a case manager (AAOHN, 1996) . This article will define case management; identify differences between first, second, and third generation case management; present six steps of case management; identify differences between workers' compensation case management and medical case management; and introduce case management as a tool the occupational health nurse can use to reduce health care costs associated with health insurance, workers' compensation, and disability. Although these areas have a few significant differences, which will be identified, the basic case management process remains the same.
If all decisions are made by the team and focused toward the best outcome, re-admissions are fewer and care is provided in the most appropriate treatment settings.
process results in outcomes demonstrating high quality, cost effective care. Nurses are uniquely qualified to provide case management because of their understanding of the complex interaction between a client's biological, psychological, social, and spiritual needs. Occupational health nurses offer an additional resource because of knowledge of the employee's workplace, including job requirements and philosophy toward transitional duty positions. In addition, most occupational health nurses have already established trust relationships with the employee, the supervisor, and the family. These relationships support the occupational health nurse's ability to facilitate the employee's return to work, thereby reducing the cost of health care, disability, and wage loss compensation.
Occupational health nurses can provide case management for individuals through a variety of delivery models:
• Internal management of all injuries and illnesses that result in an absence from work. • Management of only those cases that meet certain criteria. • Contract with outside vendors to provide case management services. • Combination of these approaches (e.g., internal management of routine cases while contracting with a vendor for case management of complex cases).
GENERATIONS OF CASE MANAGEMENT
Case management has evolved over time to three generally accepted "generations" (Thorn, 1993) . It is important for the occupational health nurse to understand the three generations of case management to more effectively explain the advantages of the occupational health nurse as a case manager to upper management.
First Generation Case Management
First generation case management involves managing the acute episode of illness/injury to attain the goal of cost containment (e.g., by reducing the length of hospital stay). For non-work related cases, the case is identified during the pre-certification or the utilization review process. The case manager generally works with the health care provider to manage the client in an alternative treatment setting. This facet of management may include home care referral to achieve an optimal outcome. Typically, the health care provider controls the flow of information and the method of contact is usually by telephone.
Second Generation Case Management
Second generation case management is similar since the acute episode of illness/injury is managed in the hospital and during the outpatient phase. The focus of the intervention is coordination of care. The goals are quality of care and cost containment. The control of information remains with the case manager. Decisions are shared between the health care provider and case manager, and may be influenced by the benefit plan or, in workers' compensation, by state law. The limitations of second generation case management are apparent when the case manager is not available and crises are not managed. For example, a case manager facilitates movement for a 1,500 gm neonate from an $1,800/day intensive care nursery to a step down unit as soon as the medical condition warrants. The case manager facilitates redesign and modification of the home, teaches the family about a respirator, and establishes a respite system (Thorn, 1993) . The case is then closed. However, problems may arise if the neonate develops respiratory difficulty. The parents may panic and the infant may be returned to the intensive care nursery. Second generation case management can be viewed as an evolutionary phase between first and third generation case management.
Third Generation Case Management
The focus of third generation case management is different because the entire sequelae of the health problem is managed. The case may be identified during an acute admission, and then followed throughout the health problem. Cases can be referred by health care providers, clients, families, and/or coworkers. Cost containment and quality of care are natural outcomes as the client and family understand the illness or injury and treatment choices. Case management efforts are focused on empowering the individual and family, anticipating emergencies, and developing plans to prevent panic, hospital re-admission, and emergency room visits (Thorn, 1993) . Clients with chronic disease respond most effectively to this type of case management. If all decisions are made by the team and focused toward the best outcome, readmissions are fewer and care is provided in the most appropriate treatment settings.
Back injury management is an example of case management involving workers' compensation. In first generation case management, the health care provider is contacted by phone or letter, with the case manager explaining the workplace's light duty policy. The health care provider and the case manager work together to develop a treatment plan for returning the individual to work. In third generation case management, the client works with the case manager to learn proper lifting techniques. The case manager evaluates the ergonomic design of the job and risk factors. A treatment plan is developed in close partnership with the client to strategize realistic long term goals. The client determines the compliance strategy and the case manager supports the client. The major limitations of third generation case management for workers' compensation and nonworkers' compensation are lack of resources, teaching systems, and availability of case managers (Redford, 1992) .
CASE MANAGEMENT PROCESS
The authors have identified six basic steps in the case management process:
Evaluation/outcome analysis. These steps are congruent with systems theory, the nursing process, and the problem solving process.
Case Identification
For case management to be effective, early identification is critical. Which cases are selected to manage? What criteria are used to determine which cases have the greatest potential for increased quality and cost savings? If the case involves group health insurance, cases are typically identified during the pre-certification process the insurance carrier uses for in-patient admission. A pre-determined list of diagnosis codes (e.g., ICD-9) usually helps in flagging a file for case management. Normally, cases such as transplants, persons with AIDS, and high risk infants are flagged for case management. Chronic disease cases may be triggered by criteria which include such factors as two admissions in a 6 month period or costs beyond a pre-determined dollar threshold. Case management is used with work related situations when the injury has the potential for large cost amounts. In disability situations, case management is used if the diagnosis does not correlate with the recommended time off work. Use of these methods for case selection is not systematic and may overlook crucial cases.
The best method to determine which cases to select for management is to review the past data from each system (disability, workers' compensation, group health). Trends are identified to determine high cost and high volume cases. Trend classification is site specific to facilitate early identification of appropriate cases.
Working with a newly diagnosed insulin dependent employee with diabetes to facilitate return to work is an example of non-work related case management Ideally, the occupational health nurse is involved from the initial health care provider evaluation. The occupational health nurse maintains contact with the employee throughout the process, facilitating appropriate health care and early return to work. Additionally, the occupational health nurse provides support and serves as an ongoing educational resource for the employee. By collaborating with health care providers, the employee and management, the occupational health nurse enhances the return to work process, with facilitation of cost effective, quality care. Data from non-work related cases indicate that chronic disease cases provide the greatest opportunity for cost savings but are the most difficult to identify and manage. To date, few companies have developed methods to manage individuals with chronic diseases (Thorn, 1993) .
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The occupational health nurse and the client identify what needs to be accomplished from both a functional and cost perspective. Assessment
The goal of assessment is to identify the client's physical and functional status, as well as resource and/or service needs. Assessment includes both the art and science of case management. Experience and judgment play a large part in the evaluation of whether or not a case is managed. During assessment, the case manager: • Collects/assesses data. • Conducts case screening. • Interviews client, significant others, and health care providers. • Determines health and psychological needs. • Reviews current status and treatment plan.
• Identifies barriers to wellness within the treatment plan. • Reviews the history. • Determines implications of resources and limitations of benefits (in the non-work related business). • Evaluates for accessibility and adaptive needs.
Certain indicators are used during the assessment phase to identify potential problem situations requiring case management. These include psychological, health, social, personal, and financial indicators. Legal factors may also serve as indicators in work related cases. The authors have identified these factors as "red flags." During the assessment step, it is helpful to gather as much data as possible to compare aspects of the case with the "red flags" (see Table 1 ).
A systematic, comprehensive assessment is essential for quality case management. The assessment must be multidimensional, incorporating biological, psychological, sociological, and spiritual data. "Red flags" allow for early identification of potential challenges in the case management process. Following the complete assessment the occupational health nurse develops goals with the client.
Goal Setting
The process of goal setting includes estimating costs and functional goals for the client. The occupational health nurse and the client identify what needs to be accomplished from both a functional and cost perspective. The defined functional goals may be as simple as taking the prescribed medications on the appropriate schedule or may be so complicated the goal is broken down into each of its components (e.g., a client with quadriplegia's initial goal might be to change position in bed to prevent bed sores and later to move toward performing the activities of daily living). Each step is 
Indicators of Potential Problem Cases
planned, outlined, and placed on a timeline. Costs and progress are estimated and evaluated frequently, with the goal re-evaluated as often as necessary.
Strategic Care Planning
The case manager identifies the services and treatment needed, funding options , and then determines with the client how to best reach the functional and cost goals. Each provider's treatment plans are reviewed , gaps are identified, and a comprehensive plan is developed and reviewed to obtain provider consensus. Legal considerations, which can vary from state to state, may need to be evaluated in work related cases (Redford, 1992) ,
Plan Implementation
To implement the plan, the case manager must have an intimate knowledge of community resources and costs . The case manager communicates regularly with the client, individual providers, and support systems while continuing to monitor and coordinate care and costs . It is during this phase the case manager attends on site conferences with the client and involved professionals to make certain the plan is progressing. Continuity of care and progression toward cost and functional goals are continually monitored. Plan modifications are made as the case manager assesses the individual's satisfaction and compliance with services.
Evaluation/Outcome Analysis
When functional goals are met or the client reaches maximal functioning, the case is closed . Planning for termination begins at the first client/case manager interaction. The case manager informs the client of the length of time services can be provided. The case evaluation determines how well the cost and functional outcomes were met as compared to the estimated cost and functional outcomes. The case manager then produces a cost benefit ratio and submits a report to the payer.
WORKERS' COMPENSATION VS. GROUP HEALTH CASE MANAGEMENT
Historically, case management began in the worker's compensation arena when client rehabilitation was necessary. Workers' compensation case managers work closely with the client, employer, and health care provider to manage the rehabilitation process and return the client to work as quickly as possible. With group health case management, the insurance carrier usually provides the case management process and uses medical case management for hospitalized clients to reduce the length of hospital stay (Henderson, 1989; Redford, 1982) . There are also independent case management firms that may manage workers' compensation, group health, and disability.
In the workers' compensation arena, claims are adjudicated according to state laws. Dollars received are determined and legal parameters are defined. This difference can often present barriers to the employee/case manager partnership. As a process, case management is performed more or less in the same way with work related ~~, ', , . 
Workers' Compensation Employee
Waived when claim is filed in most states.
May be mandated by law.
May be more effective because the medical case manager is usually an extension of the employer.
A smaller scope of diagnosis (i.e., burns, lacerations, abrasions, and musculoskeletal injuries).
Case manager is usually involved later in the case. Currently no computer system to identify cases. The workers' compensation system/injury identification system does not prioritize or identify cases for case management.
Traditionally, the strategy was not to empower.
Group Health Employee, dependent
Not waived, medical case management form must be signed. Must be negotiated.
Voluntary.
May be less effective because case management is provided by group case managers if medically appropriate.
A larger scope of diagnosis requiring a specialized body of knowledge (i.e., neonate, cancer, heart disease, etc.).
Carrier involved in major cases almost immediately.
Closely linked to precertification process.
Emphasis on empowerment and education, but not always implemented.
injuries and illnesses. Table 2 depicts the major differences between workers' compensation and group health case management. Once these differences are understood, the process can be managed for an optimal outcome.
CONCLUSION
In summary, case management is a process which can be used in any health system to foster increased quality of care and decreased cost outcome. Once the differences are defined and understood, the process can be altered to fit each individual's case. A variety of delivery models are used to customize case management needs with group health, workers' compensation, or disability. The occupational health nurse is uniquely qualified to provide quality case management in a variety of venues by using expertise in assessment, knowledge of occupational illnesses and injuries and treatment modalities to facilitate referral to an appropriate health care provider. Interpersonal skills are used to establish a non-threatening relationship that will allow for counseling and education and to foster advocacy. In addition, the occupational health nurse uses program evaluation, management, business writing, and commu- AUGUST 1996, VOL. 44, NO.8 nication skills to convey program information to upper management.
Occupational health nurses are playing an increasingly important role in business as corporations struggle to aggressively contain health care, workers' compensation, and disability costs. Corporations will require more data as they strive to improve the effectiveness of the decisions about health care cost containment by implementing computerized data bases for information management. The future of case management will continue to focus on empowering the individual client, thereby reducing cost and increasing quality of care. Additionally, some corporations are implementing pilot projects to integrate group health insurance, workers' compensation, and disability insurance into a "24 hour coverage" plan. The information gained from the pilot projects will provide direction for cost containment in group health, workers' compensation, and disability (Tillinghast-Towers, 1996) . Occupational health nurses can optimize effectiveness by refining their role in the managed care arena through case management. The future is bright for occupational health nurses who use their valuable skills to communicate worth to management.
